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CALIFORNIA LIQUID WASTE HAULER RECORD

STATE WATER RESOURCES CONTROL BOARD
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Check type of wastes:

Vo) Avcich selition 6. [ Tetraethyl lead sludge 11. L) contaminated soit and sand
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a1 rain sluddge a9 [])oi 14}:] Mud and water

5 1] Solvein 10 |} Drilting mud 15. [] Brine

I 1 ower (Gpecity)

coDE NO.

Components
(. xampiec iydiochdoric acid, Time, caustic soda, Concentration:
phenalics, salvents (list), metals {list), Upper Lower % ppm
organics (list), cyanidae)
1. . e ) I
2
L. S — L__J L)

= =
3.
R - L__J
4. .
e - _ — —
5. .
[, L__J -

[Viazardous Properties of Waste:

pH_ ‘ (J none [ roxie {J flammable O corrosive 0 explosive

- barrels

Bf"i V_O.?T?.“_T,‘_'T_—__‘ [ gat 0 tons )Q (42 gal) O omom
Containers: ____ ____ [Jdrums  [J cartons a bags J other
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Physical State: ] sotia - p liquid |8 sludge O other
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Special Handling tnstructions (if any):

The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).

| certify {or declare) under penalty of perjury
that the forngoing is true and correct.
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SIGNATURK OF AUTHORIZED AGENT AND TITLE

,"8 disposal (specify):

L-AULER Of WASTE (Mus' be filled hv lmulm lJ SFUND RECORDS CTR
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ASBURY OIL CO. [ ] L]
13419 Halldale Ave., Gardena, California 90249 PEETIIT
Phone: (213) 321-1392
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DISPOSER OF WASTE (Must be filled by disposar] |
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The hauler above cdetivered the described waste to this disposal {actlity mul it was an accepiable
material under the terms of RWQCB requirements, State Departiment of Health requilations, andad
focal restrictions.

Name (print or type): ey
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Site Address: ._
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Quantity measured at site (if applicable): _State tee (if any)-

Handling Method(s):
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[ treatment {specify):

‘E‘AM'L" lNClNl HAT!ON Nl‘!ITlOAlIIAT'ON C'NF('"'ITA"CON)

(J pond (] spreading ,Rl tandfill ) injection well
[Dother (specify):

if waste is held for disposal elsewhere specify final loc nnon,..
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| certify {or declare) under penatty of perjury 0, .
that the foregoing is true and correct. "' . 5
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The site operator shall submit a legible copy of each completed Record to the State Departiment of
Health with monthly fee repoits.

K001159

FOR INFORMATION RELATED TOSPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424 9300

D.O.T. Proper Shipping Name -

NICDACAT

CTATE FADVY




